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1. Have you been too cold here?

2. Are you in physical pain?

3. Are you ever in pain because you are left in one position for too long?
(Probe: you are not turned or moved)C

O
M

FO
R

T
Generally,

NO
Generally,

YES
DK/NA/

NR

4. Are you bothered by noise when you are in your room?

5. Is it easy for you to get around in your room by yourself?

7. Can you get to the personal items you want to use in your bathroom?
(Probe: toothpaste, toothbrush, comb, shampoo, soap)

6. Are your personal items arranged so you can get to them? 

8. Do you take care of your own things here as much as you want to?
(Probe: personal items)

9. Can you find a place to be alone when you want to?

11. Do you and your visitors get enough privacy? (Probe: when they
visit with you)

10. Can you make a private phone call?

12. Do the people who work here treat you politely?

14. Do the people who work here handle you gently?

13. Are you treated with respect here?

15. Do the people who work here respect your modesty? (Probe: avoid
exposing your body more than needed)

NOW I HAVE A FEW QUESTIONS ABOUT THE ACTIVITIES HERE.

16. Are there things to do here that you enjoy?

18. Do you help other people?

17. Are there things to do on the weekend that you enjoy?

EN
VI

RO
NM

EN
TA

L
A

D
A

PT
AT

IO
N

S
PR

IV
A

C
Y

D
IG

N
IT

Y
M

EA
N

IN
G

FU
L

A
C

TI
VI

TY
THE FIRST FEW QUESTIONS ARE ABOUT HOW COMFORTABLE YOU
ARE HERE.

I HAVE A FEW MORE QUESTIONS ABOUT YOUR ROOM.

NOW I'D LIKE YOU TO THINK ABOUT YOUR PRIVACY HERE.

THIS GROUP OF QUESTIONS IS ABOUT THE PEOPLE WHO WORK
HERE.

Generally,
NO

Generally,
YES

DK/NA/
NR

Generally,
NO

Generally,
YES

DK/NA/
NR

Generally,
NO

Generally,
YES

DK/NA/
NR

Generally,
NO

Generally,
YES

DK/NA/
NR

19. Can you do hobbies that you enjoy here? (Probe: reading, knitting,
puzzles, playing cards, building or fixing things)



THE NEXT FEW QUESTIONS ARE ABOUT THE FOOD AND
MEALTIMES.

20. Do you like the food here?

22. Do they serve your favorite foods here?

21. Do you enjoy mealtimes here?

A
U

TO
N

O
M

Y 23. Can you go to bed at the time you want?

26. Can you decide what clothing to wear?

24. Can you get up in the morning at the time you want?

25. Can you change things you don't like here? (Probe: your bathing
schedule, your food, your room)

29. Do the people who work here know you as a person?  (Probe: Do
they recognize what is special about you?)

30. Do the people who live here know you as a person? (Probe: Do
they recognize what is special about you?)

28. Are people working here interested in the things you've done in your
life?

31. Are your personal items safe here?

33. Do you feel safe and secure?

32. Does your clothing get lost or damaged in the laundry?

36. Can you get help when you need it?

35. Do you consider anybody who works here to be your friend?

34. Do the people who work here ever stop by just to talk?

27. Do the people who work here know what you like and don’t like?

FO
O

D
EN

JO
YM

EN
T

SE
C

U
R

IT
Y

R
EL

AT
IO

N
-

SH
IP

S
SA

TI
SF

A
C

TI
O

N 37. Do the people who work here listen to what you say? (Probe: Do they
answer you? Look at you when you speak? Do what you say?)

Generally,
NO

Generally,
YES

DK/NA/
NR

THE NEXT FEW QUESTIONS ARE ABOUT THE CHOICES YOU
HAVE HERE.

NEXT I'D LIKE TO ASK YOU A FEW QUESTIONS ABOUT SAFETY.

I HAVE A FEW MORE QUESTIONS ABOUT THE PEOPLE WHO
WORK HERE.

Generally,
NO

Generally,
YES

DK/NA/
NR

Generally,
NO

Generally,
YES

DK/NA/
NR

Generally,
NO

Generally,
YES

DK/NA/
NR

Generally,
NO

Generally,
YES

DK/NA/
NR

THE NEXT FEW QUESTIONS ARE ABOUT YOUR PERSONAL
IDENTITY HERE.

IN
DI

VI
DU

AL
IT

Y

40. Do the people who work here knock on your door and wait to be
invited in?

39. Do you consider any of the other people who live here a friend?

38. Do the people who work here explain your daily care to you?
(Probe: bathing help, dressing, exercises, eating)
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OFTEN SOME-
TIMES

NEVERRARELY

➟GO TO THE FIRST PAGE TO BUBBLE IN INTERVIEW STATUS AND THE END TIME.

PLEASE DO NOT WRITE IN THIS AREA

SERIAL #

THE LAST FEW QUESTIONS ARE ABOUT HOW YOU'VE BEEN FEELING. AFTER ASKING EACH
QUESTION I WILL ASK YOU TO CHOOSE YOUR ANSWER FROM: OFTEN, SOMETIMES, RARELY
OR NEVER. I WILL ALSO SHOW YOU A CARD WITH YOUR ANSWER CHOICES. 

In the past two weeks, how often have you felt...

THOSE ARE ALL THE QUESTIONS I HAVE ABOUT THIS FACILITY. 
THANK YOU VERY MUCH FOR ANSWERING MY QUESTIONS.

52. Happy

47. Worried

45. Angry

46. Peaceful  (Probe: Calm, Relaxed)

51.  Lonely

44. Bored

SA
TI

SF
A

C
TI

O
N

41. Do the people who work here ever get angry at you?

42. Would you recommend [Name of Facility] to someone who needs
care?

M
O

O
D

49. Sad

48. Interested in things (Probe: going on here and
in the outside world)

50. Afraid

Generally,
NO

Generally,
YES

DK/NA/
NR

43. Overall, what grade would you give this nursing home, [pause]
where A is the best it could be and F is the worst it could be? A B C D F

DK/NA/
NR

CC




